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2003 FOR PROFIT CORPORATION ~ Secretary of State

FILED

UNIFORM BUSINESS REPORT (UBR) _ 02-05-2003 90104 048 ***150.00

DOCUMENT #  P99000062427
1. Entity Name : ’
F1.M. MANAGEMENT, INC.
Principal Place of Business Mailing Address
200) TARPON CENTER DRIVE "~ XX0 TARPON CENTER DRIVE
VENICE FL 34285 VENICE FL 34285 ’
E— (ATRATAR S A T
Suite, Apt. #, eic. Suite, Apt. ¥, Bic. ‘ ‘ . ?\CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEI Number Applied For
) 65-10‘9881 Not Applicable
Zp Country Zp Country S. Cenlﬁc.ale of Status Desired O $8.75 A.dditional
-4 Fes Required
.~ & NamesndAddress of Current Reglstered Agent ... | ... = .. 7. Name and Address of New Raglstered Agont
e -~ - - p—— Name.- .~ .. wa.: .. + R R -
DEANS, ANITA ' Street Address (P.O. Box Number is Not Acceptable)

40 BEMONTAE  2B0L CuRRY LANE .

VNCERL M (guged) FL 3431S - -
' i - Zip Cada

City
NOKOM IS ) FL
8. The ab{ove narmed ent ifs this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Floriga, | am tarniliar with, and accept
the obllgations of regipterad agem h — —_ .
T Ao T DEANS | PRESIDENT a3 03
SIGNATURE
Tt Sgniure, typed o prnlEITETS of regatived agem and ore { sp Ncabi, INOTE: Registered Agan: signanwe requi‘sd when reinstatng} DATE
: s ppas: FFEE lﬁls"sgf;goﬂ 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlil be $550. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iz 0 O petete e ?P\E..SIDEMT[ DIRECTOR. [ range X Aaiion
NAME DEANS, JAMES C 250l CLHERN NAME ANTA DEANS
sTReeT Ap0AEss | 439 BELMONT AVE STREET ADDRESS Ok REYN LANE :
p LANE 255 L ‘
onv-st-2¢ | VENICE FL 34293 ony-§1-29 NOKOMIS FL BY2IS
TiILE NOKOMILS Opeee ] me £ Change [ Acition
NAME — NAME
STREET ADDRESS ‘ FL— A2L1S STREET AIDRESS '
CIry-81-21P CITY-5T-2tP -
TILE I - - : 3 Detete =+ Q= e e T [3.Changa . __ 7 aneition _
NAE - = - : ‘NAME et o BN B - vs [ C T T T . ’
STREET ADDRESS | T - STAEEY ADDRESS
CITy-81-2p _ CITY-5T-2P
TME [ petate e ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TILE [ elete e 7 7 (O Change [ Adgition
NAME : HAME
STREET ADDRESS STREET AUDRESS
CIrY-S7-2F - ¥ cirv-sr-z0
miE O Delere me O Coange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P : ' Ciry-s1-2P

12. | hereby certify that he informaticn supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurats and ihat my signature shall have the same lagal eflect as if mada under aath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execuie this report as required by Chapler 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment geithaq address. with all other like empowered.

SIGNATURE: PQEOUIRED &J?DIOB Cf‘H Y1 58 3

ﬂ-n?‘:‘w ;\T‘m‘( Daytime Phona ¥

T REINTVE PTGy

Feb 24, 2003 8:00 am

CR2E034 (10/02)




